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THE NURSE AS A TEACHER 

By HARRIET CAMP LOUNSBERY, R.N. 

Charleston, West Virginia 

It does not occur to every nurse, when she graduates, that she has 
been preparing herself during all these strenuous years of study and hos- 
pital work, for the life of a teacher. She fondly imagines that she is a 
nurse, and only that; but after she has been doing private duty for a 
year or more, she realizes that she is generally a teacher as well as a 
nurse, and that often she is a missionary also. 

Perhaps no private duty nurse needs to be told what subjects she 
must teach ; the patient, or the patient's friends never let her rest until 
she has told the " why " of every thing she does, or does not. There 
are, however, some important subjects that the nurse-teacher should try 
to make very clear to every patient. 

We will begin with the baby, as the babies are with us always, and 
if doctors and nurses, science and sanitation have their way, there will 
some time be no call but that of the baby, for nurse or doctor either. 
The ignorance of the young mother is proverbial; her wish to know 
about her baby and its care is pathetically earnest. The new life is so 
precious, she would take such good care of it, if she only knew how. 
Here is a pupil eager for knowledge, ready to do all that can be intelli- 
gently taught to her. The nurse should have very clearly in her mind 
all the mysteries of digestion, all the reasons for regularity in feeding, 
the necessity for fresh air, for long and uninterrupted slumber, for loose 
clothing, for regular bathing. She should be able to give the mother 
the rules for her own living that she may be able to provide the best 
milk for the baby, or, if the little one has to be artificially fed, the 
methods of preparing the particular food chosen should be explained, 
and the indications of indigestion pointed out. All this is real teach- 
ing, real missionary work, and if well done will help the mother im- 
mensely and probably save the baby many attacks of colic or worse. 
Washing the baby is usually regarded by the young mother as a terrible 
ordeal. No nurse should leave her young-mother patient until she is 
fully able to perform this task. Let the mother watch, a few mornings, 
while the nurse does all the work, then let her undress the baby, when 
the nurse can take him and finish the operation. Day by day let her 
do a little more, as her strength and ambition permit, until at the end 
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of a week she is fairly used to handling the child and can, perhaps, keep 
him until the last finishing touches are put on. The nurse should always 
be near, to help, to advise, to take the child should the mother become 
exhausted. Finally, she should go into another room, and leaving all 
things ready, allow the mother to perform the duty by herself, letting 
her know that at any time she will be relieved if necessary. In this 
way the mother becomes accustomed to the child, and the bath is always 
a pleasure to her. How many times have we heard pathetic stories of 
a young mother trying for the first time to wash the baby? — the tears 
of despair, the nervous blunders, the exhaustion when the performance 
was brought to a hasty close. All such stories mean that the nurse in 
charge was not a teacher and that her work when she left the case was 
not completed. 

Suppose that this baby is the third or fourth, the mother knows what 
to do for the new little one, but how about the others? She is still 
anxious to do what is right, or perhaps she is not anxious, and her atti- 
tude toward the children is not what it should be. Perhaps she does 
not realize that she will be called to account for these souls intrusted to 
her care, that these bodies will do their part in life well or ill, as she 
treats them wisely or foolishly. Here is true missionary work. A 
thoughtful, intelligent, judicious nurse can show a mother that adenoids 
may be responsible for Johnny's inattention, as it causes dullness of 
hearing, how Mary's fretfulness is caused by too little sleep, or insuffi- 
cient ventilation of her room at night. She can explain how irregular 
eating causes the children to be cross and irritable. She can show why 
the first teeth should be removed, when the second begin to push towards 
the gum. She can teach the mother that the headaches so often met 
with, in children who go to school, are due perhaps to eye strain, and 
can not be corrected with pills, and should never be soothed with head- 
ache powders. She can show the evils of the gallons of soda water too 
many young women swallow, of the injudiciousness of allowing young 
girls to congregate in drug stores. These last two evils, "soda water 
and the drug store habit," the mother may know nothing about. She 
is busy at home with the " little ones," and the fourteen- or sixteen-year- 
old girl only too often is allowed to wander off " down town " with other 
young girls, and what she does there would astonish many a mother. 

Every nurse should know how to teach her patient to guard her- 
self and her children from tuberculosis. She should be able to show 
what the early symptoms are, what is then necessary to do, what care 
should be taken of the sputum, of the patient's food, his eating and 
drinking vessels, his bed and bedding. She should know how to teach a 
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tuberculosis patient to care for himself, how he can avoid giving his 
disease to others, if he stays at home; and where he will find proper 
hospital or sanatorium accommodations if he goes away. 

Most mothers are very thankful for practical hints from one who 
is supposed to know, and who, during a four to six weeks' stay, makes 
herself one of the family, and offers advice in the right way and at the 
right time. 

The great sex question is almost sure to be discussed at such a time. 
The advent of a new baby is such a wonderful thing that nearly always 
the other little ones want to know (very naturally) where it came from. 
Little folks are brimful of curiosity. It is Nature's way, I suppose, of 
teaching them. Every new thing fills them with admiration, with joy, 
and they must know all about it. " Oh, mamma, what a lovely new 
pony, where did you get it?" "Is it really mine?" "Oh, papa, 
what a dandy new sled, where did you get it. Can't I use it right 
now?" "Oh, have we got a new baby? A real baby? Is it ours? 
Where did it come from ? " " Can't I hold it? " All are familiar with 
these expressions of wonder, of delight, of the joy of possession, but 
how to satisfy the eager mind aright is a problem requiring our most 
careful thought. Books, papers and magazines tell us what to say and 
how to say it. All this should be talked over, and if the mother does 
not know, the nurse should know what books to tell her to read. 

The medical world to-day is much concerned over the question of 
prostitution and its effect upon the coming race, through the trans- 
mission of syphilitic taint to an innocent wife, who is thereafter barren, 
or who bears syphilitic children. The folly of the double standard, 
purity insisted on for the wife; unchastity condoned in the husband; 
all these subjects are sure to be brought up, and the nurse who goes 
prepared on these and kindred topics can do an immense amount of 
good to the women she nurses. 

She can show how useful the knowledge of chastity is to a boy — 
the strength that comes from self-control, the weakness that follows 
self-indulgence, the danger to himself, and to those he really loves when 
he contaminates himself with prostitutes. A young man once said to a 
friend of mine, " Oh ! if my mother had only warned me of the suffer- 
ing I would cause myself and others I never would have polluted my 
body and shamed my soul." The nurse should know how to instruct 
the mother as to the signs of self-abuse in her little boys, so that she 
may know what causes the nervous movements, the pallor, the fitful 
appetite, the dark circles under the eyes, the listlessness, the fondness 
for being alone — any one of which should call for extreme watchfulness. 
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All these things a nurse should be sure to know, so that, as far as in 
her lies, she should be one more earnest woman striving to make the 
world better for her having lived and worked in it. A wise man has 
given this quaint description of a perfectly educated man: "When 
a man knows what he knows, when he knows what he does not know, 
when he knows where to go for what he should know, I call that a per- 
fectly educated man." 

So with the nurse. When she finds a social problem with which she 
is not familiar, let her turn to the February number of the Journal 
of Nursing, and there read the list of books on this subject, on pages 
386 and 387. She and her patients will, I doubt not, reap much benefit 
from her studies. One last word, and I have finished. Be careful, oh 
so careful, that your instruction is acceptable, that your pupil is anxious 
to be taught. Most mothers are anxious on these subjects; if one is 
encountered who does not care, first try to make her care (and this is 
a task, indeed), and then teach her what to do and how to do it. 



RHEUMATOID ARTHRITIS 

By MAKY H. TUFTS 
Farmington, Maine 

Two standard medical books define this disease as follows : " Rheu- 
matoid arthritis is an inflammatory disease of the joints, characterized 
by osseous formations about the articulations, loss of motion, and 
deformity." "Rheumatoid arthritis is an inflammatory disease of the 
joints, characterized by inflammatory and degenerative changes involv- 
ing the structures of the various articulations; and by an overgrowth of 
the articular cartilages and synovial membrane, with destruction of 
those parts of the cartilages subject to interarticular pressure; and is 
attended by a progressive rigidity and deformity." 

The name rheumatoid arthritis has a number of synonyms, i.e., 
"Arthritis Deformans, Metabolic Osreo- Arthritis, Arthritis Pauper- 
urn, Proliferating Arthritis, Osteo-Arthritis, Rheumatic Gout, Nodular 
Rheumatism, and Chronic Rheumatoid Arthritis." 

The proper classification of the different forms of the disease is 
difficult ; and as many eminent orthopaedists say, " Much is yet to be 
learned of this disease, but joint-diseases naturally divide themselves 
into two great classes — the inflammations and the degenerations; the 
partial, and the multiple forms. The recognition of this fact would do 



